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BIRTHNO.____________ REG.

THE DIVISION OF HEALTH OF MISSQURI a9 37 9
ALEI SEp 25 g5, STANDARD CERTIFICATE OF DEATH Stat Fie No

DJIST, NO. Ei 1 8 PRIMARY REG. DISY. no.l_QQB_ Regisirar's Noais*\.

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whers d d lved, M instizutd reaidence before
a. STATE b. COUNTY adinimloa).

Missourl

TowN St TLouis

b. Célé\' {Tf outnide corpurate limite, wtite RURAL and give

towrahip)

c. LENGTH OF ¢. CITY (If outelde corporate limita, write BURAL agd give wm-h!p] !
STAY tin thia place) OR 3 ? |
Tow® St Iouis

d. FULL NAME OF (If not in boapital or institution,

give sireot addross or location) d. STREET (It reral, give location)

-

-

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

gy

line for (s}, (b), and (2}

*This does mot mean | ANTECEDENT CAUSES

easre, Infury, or complica-

DIRECTLY LEADING TO DEATH® ()

the modz of dying, such | Afordid conditions, if a“”oﬂiﬂﬂ DUE TO (b) :;_{_J‘_H ) ,}P V/{’I,fl et
arheort fatluse, asthenia, | rite to the above cause (o) ating e
ete. It meana the dis- the underlying cause last.

HOSPITAL OR Ag;msss
INSTITUTION Fnppute €3ty Hospitsl 2 1778 Mississippl Aw -
SIDNEA(:%ES%% B. (First)- b. (Middle) c. (Last) . ' 4, DSTE (Month) (Day) - (Year)
{Typeor Prie)  Joasphine Ssdorf FPEAH Sept 7 1952
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| W CNDER | TEAR | W CmoLm 20 mam,
WIDOWED, DIVORCED (jpldlﬂ Last birthduy} Monm’ Days | Hours | Min. ]
Oct 19 1886 65 f
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State ot forsiga cosatry} 12, CITIZEN OF WHAT
done during most of working Life, svez if retired) DUSTRY COUNTRY?
___Honsewife Auvstrla Hungaria
13A.IFATHER'5 NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknovm
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. Do, or unknown) | (If yem, Eive war or dates of service) NO.
John Badorf 1778 Miaalgaippi Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the diseasre or condition cauring death.

USI

T
fINLY

1

WRITE ELA

24a. BURIAL, CREMA-*
TIONBREMOVAL (Bad(!}r)

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION Cewan ) . 20. AUTOPSY?
TION B
, , ves (] wo [
21a, ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (eg..incrabount | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: . bome, farm, L strest, oiflos bldg., wta.)
HOMICIDE ¢ . .
21d. TIME (Menth)  (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
. - Caes o | wHILE AT KOT WHILE
INJURY = | “work AT WORK L 2 _3. rs
_ - 7
2. [ hereby certify that I atlended the deceased from 18 , lo , 18, that I last saw the deceased
alive on .19 ond that death occurred al M , Jrom the causes and on the date ataled above .
€5 TURE - or title)

Ztc NA'H-E OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, oreoun i (Bute)

New_St Marcus Cemetelry ~ St Louls Mo.

DATE REC'D BY LOCAL
REG

| SEPQ 1059 |

1 Z5. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

4 Moydel e e 1926 Allen Av

“(Lictnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__W__..

working under my personal supervision. )

sessev e s aaew

Student Embalmer

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - T

TING. (Failure to comply with




